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THE MEDICAL DEPARTMENT 
OF THE NATIONAL GUARD 
OF NEW JERSEY.* 

By Lr. Cox. E. L. B. GODFREY, M. D. 

[X the re-organization of the National 


Guard of New Jersey, in 1869, a med- 
ical bureau was established over which 
the Surgeon-General was given general 
supervision, and endowed with power to 
pass upon the qualifications of applicants 
for the position of surgeon and asst-sur- 
geon. This law secured to the National 
Guard competent medical officers, but 
did not give that untrammelled action 
that an efficient and scientific administra- 
tion requires; neither was the law suffi- 
cient to keep medical officers abreast of 
the times in medico-military affairs. The 
military world has made great progress 
of late, and is still advancing. Unless 
the modern text is adopted and followed 
in all departments of the Guard, our 
efforts in the day of trial would prove 
futile, at least during the time required 
to unlearn the old and to learn the new. 
Filled with progressive ideas of the day, 
the medical staff of the National Guard 
of New Jersey has made still greater 
advances. A recent act of the Legis- 
lature provides that all surgeons, as- 
sistant surgeons, hospital stewards and 

*Speech delivered at the banquet given by the 
Sixth iment (N. J.) Armory Association to the 


Board of Freeholders of Camden Co., N. J., March 
15th, 1893, 
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members of the hospital and ambulance 
corps, shall constitute a medical depart- 
ment under the medical direction and 
control of the Surgeon-General, and that 
no one can be warranted or commissioned, 
assigned, detached or promoted in the 
department without the approval of the 
Surgeon-General. Professional qualifi- 
cations are made to take precedence of 
military knowledge. It is important 
that this should be the case, for, while 
the military duties of the surgeon in the 
pomp and circumstance of glorious dress- 
parade are pleasing, how infinitely small 
are they in .comparison with those 
greater duties that professional skill can 
alone fulfil. It is here that the medical 
officer must stand supreme, as often in- 
deed he must stand alone, and just in 
proportion to the help given him by 
commanding officers in the discharge of 
his duties especially in sanitary matters, 
just in that proportion will the command 
to which he is attached be benefited by 
the exercise of his special knowledge. 
The duties of a medical-officer are 
military, professional and administrative. 
He is brought in contact, with every 
branch of service, and his responsibilities 
extend alike to the care of the wounded 
and the prevention of disease. The his- 
tory of the Crimean war and the six mil- 
lion of cases in the late war show disease 
to have been deadlier than the enemy’s 
bullet. Herein lies the greater duty 
of the medical officer,—to preserve the 
health of the command to which he is 
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attached. For this purpose, there is 
usually assigned to the medicai de- 
partment, in time of peace, two per 
cent. of the active force of a command, 
which in time of war is increased to five 
percent. But during battle as was the 
case at Gettysburg, nearly one quarter 
of the fighting force of the army required 
care from the medical corps. 

During the late war, the necessities of 
the hour wrought out a good medico- 
military system, and towards its close, 
an ambulance corps was established 
which has since been copied by every 
civilized nation. 

Butstill further and later advances have 
been made in the medical department of 
the U.S. Army. In the Army the Med- 
ical is one of the staff departments, and 
has a central organization. Its officers 
are organized into a corps, and belong to 
the medical department, and not to any 
line organization. The medical officer 
is assigned by the department to duty for 
a specified time, and makes his report 
both to his immediate commander and to 
the department. He holds his position 
not alone at the will of his commander, 
but at the will of the War Department. 
He has, therefore, an independence in 
professional matters that otherwise could 
not be given, andthe field tactics govern- 
ing the movements of the Medical, and 
the Hospital and -Ambulance Corps, are 
drawn in recognition also of an indepen- 
dence in military affairs, in so far as the 
management of the medical department 
of a command is concerned. ‘The result 
of this is that the medical department of 
our army, in point of scientific men, is 
unsurpassed by that of any army upon 
the globe, and nowhere can be found 
brighter names in the martial annals of 
any country than Barnes, Woodward, 
Billings, Smart, Sternberg, Sunderland, 
and others that might be mentioned. 

The establishment of a Hospital and 
Ambulance Corps has done much to in- 
crease the efficiency of the medical staff 
ofthe army. The fersonnel of thiscorps 
is not borrowed by detail from the line, 
but directly enlisted, and before being as- 
signed to any post each member is given 
six months’ instruction in hospital mat- 
ters. The men are trained in the mani- 
fold duties belonging to hospitals and 
taught to meet emergencies on the 





march and in the field. I have spoken, 
with some effort at detail, concerning the 
Medical department of the U. S. Army, 
in order that you may recognize the in- 
spiration that has guided us and the high 
ideal aimed at in the establishment of a 
medical department inthe National Guard 
of New Jersey. With a department es- 
tablished having power to control the 
commissioning and the promotion of med- 
ical officers and the enlistment of a hos- 
pital and ambulance corps for each bri- 
gade, New Jersey has taken a step in 
advance of any State in the Union in the 
adoption of modern medico-military 
methods. In securing this legislative 
action, the State Military Board and 
Surgeon-General McGill have not only 
done much present good for the National 
Guard, but have laid the foundations for 
bringing into the State service the best 
medical talent and providing the best 
facilities for executing their professional 
and military duties. 


ASTHMA. 
By ORRIN H. ROSSER, M. D. 


subject for discussion to-day is 

one of the most perplexing of the 
many affections that come before us as 
physicians, inasmuch as to find any rem- 
edy or set of remedies, that will relieve 
all cases, has thus far been impossible. 
I am one who believes that sooner or 
later we will have foreach and every affec- 
tion a mode of treatment that will be a 
specific, for why should we only have for 
syphilis a specific in mercury, or for ma- 
laria in quinine? It took many years 
to bring about the knowledge of these 
two agents, while now with asthma we 
have nospecific, yet we hope that it too will 
come under the specific plan of treatment. 
Many times we are called hastily to the 
bedside of a patient who seems just about 
to breatne his last. Family are nervous 
and excited, and our first duty is to give 
relief and comfort to the patient; and, on 
account of the difficulty sometimes experi- 
enced, we are ready to say that asthma 
isa distressing disease both to patient 
and physician. 

Let us consider then the question: 
What is asthma? It is a disease because 
anything that is opposite ease is disease, yet 
while it is a disease, unlike pneumonia or 

’ 
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pleurisy, or other chest or lung diseases, it 
hasno distinct pathogenic condition. Can 
we say at post mortem that the diseased 
tissue would indicate asthma? We can- 
not, for often post mortem reveals nothing 
but perhaps a slight amount of mucous 
secretion, otherwise the lungs appear nor- 
mal as well as the larynx and bronchi. 
The bronchial secretions may easily be due 
not to the cause of asthma, or it may not 
have been the asthma, for many persons 
can have much more bronchitis and no 
asthma, so that while bronghial secretion 
is often present z¢ is not pathognomonic. 

One patient, an elderly lady who came 
under my care some months ago, suffered 
an attack of asthma every evening at or 
near ten o'clock. It made no differ- 
ence whether she was lying down or not, 
or whether she uad previously been 
asleep or not, 1t made its appearance at 
that hour. The attack lasted usually two 
or thrée hours. She had occasion to be 
in Watsontown for a week or ten days, 
and while she was there she was perfectly 
free from her old trouble and was feeling 
very well. This would lead us to think 
then that the climate or atmosphere was 
the cause of her trouble. This might be 
so in her case, yet were we to say that 
the atmosphere of Renova caused asthma 
we must find that this is the case in all 
residents of Renova, and Renova is com- 
paratively free from asthma. Not only 
this but other persons who have had this 
trouble elsewhere are often free from it 
while in this locality. 

This patient’s asthma returned on the 
second or third day of her return,and for 
all I know is still with her,as she passed 
from my care soon afterwards. With this 
before us we must conclude that asthma 
may occur in any locality, but does not 
always depend on the locality: for its 
cause, as we have cases who are free from 
ithere, who have been afflicted elsewhere 
where others are free. 

Authorities say it is a nervous affection, 
due to reflex action of the pneumo-gastric 
nerve, causing spasmodic contractions of 
the muscles of the larynx. Dyspepsia and 
constipation, then, would be a cause and 
often is the cause. Any affection along 
the course of a nerve may produce 
Symptoms at another point on the same 
nerve or plexus of nerves. This we can 


see in hip-joint disease, pain is felt ai the: 








knee-joint; or in angina pectoris, pain at 
the elbow joint; or often in dyspeptic 
troubles, patient complains of pain over 
the heart, so we can see why an irritation 
at the stomach can be carried along the 
course of the pneumogastric nerve and 
produce the symptoms at the larynx that 
we call asthma. This may be true of any 
organs along the course of this nerve. 
Affections at any point may produce the 
chain of symptoms. 

We see in Laryngismus Stridulus,a dis- 
ease of childhood, almost an analogy of 
asthma, and one of the very worst cases I 
have ever seen was caused sympatheti- 
cally by trouble with liver and bowels. 
A child about one month old was seized 
with a paroxysm suddenly one afternoon 
about one o’clock, that lasted until about 
5 P.M. Several times I laid it down for 
dead, and it was only through our utmost 
endeavors that it was brought around. 
The trouble was corrected and the child 
has been free ever since. 

Nor need the irritation be on the course 
of the pneumogastric nerve. Ii maybe 
much farther from the throat and lungs. 
A case in point, as Prof. Atkinson would 
say, a lady, aged about 21 years, had 
been sick several weeks, and the late Dr. 
Canfield was called and pronounced the 
case one of phthisis, as well as her 
former physician in Clearfield County, Pa. 
I was called hastily one day to see her, 
as I was then the nearest physician, and 
found her in terrible distress. Breathing 
was very difficult, and was more of a gasp 
than an inhalation, and showed every 
symptom of asthma. I administered 1% 
gr. morph: sulph. with atrop. sulph. 1-150 
gr. hypodermically and relief was prompt- 
ly afforded. I was afterwards retained 
as her attending physician. Dr. Can- 
field, in the meantime, withdrew from the 
case and gave a very gloomy prognosis. 
She had many subsequent attacks. I 
treated them as best I knew how, but the 
relief afforded was but temporary, and no 
permanent relief was. gained. She also 
developed an extensive bronchorrhe. 
In fact, I was very much discouraged 
until, while speaking to her one day,shie 
incidentally spoke of a runaway accident 
in which she was thrown out of the car- 
riage and somewhat injured, although at 
the time it was not thought to be serious. 
As I was after a new course or 
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in her 
case, I ‘‘ grasped at the straw,’’ and 
asked her many questions as to the acci- 
dent ; and, too, I began to notice that 
about the time of her menstruation the 
paroxysms were much moresevere. She 
had suffered womb trouble before she was 


plan of treatment. to use 


sick, she told me. I asked her to aliow 
an examination. She very readily con- 
sented. On examination I found the ut- 
erus partially prolapsed and retroverted. 
I replaced the uterus and introduced 
a temporary support and, to my surprise, 
in less than two hours all the symptoms 
disappeared, and she slept that night 
without the sleeping potion she had been 
using since she had been sick. This sup- 
port only remained a few days when it 
became displaced,and all symptoms reap- 
peared, and I was called, and she was 
gasping for breath. I replaced the sup- 
port and all was well, and has been since 
then—now about one year. She has been 
wearing a Hastingssupporter continually. 

We can see from this that asthma may 
be caused from nervous irritation along 
the course of any nerve, but not nearly 
all persons who have dyspepsia or consti- 
pation, have asthma, but we name this 
as another cause. The inhalation of 
dust or irritating gases, or such substan- 
ces as turpentine or ipecac, sometimes 
cause asthma. This can be readily ac- 
counted for from the standpoint of irrita- 
tion causing an activity of muscles and 
therefore a spasmodic contraction of them 
by reflex motor action of its accompany- 
ing muscular nerves, producing asthma. ' 

So, too, a bronchial catarrh from same 
cause can produce same effects by irrita- 

. tion. But not all persons who inhale 
these irritating substances have asthma, 
nor do all have it who have bronchitis. So 
after all, while these may cause the par- 
oxysms of asthma, none of them are 
causes which may be pathognomonic of 
the affection. 

Hysteria, again, is given as a cause, 
but hysteria has aboutan obscure a path- 
ology as asthma. Nor are all hysteri- 
cal patients asthmatical ; so that leads us 
no further in our investigation. 

We must conclude, therefore, that 
while we have the disease, and it mani- 
fests itself very markedly, yet there seems 
to be nothing of a pathological nature 





that we can say is pathogenic of the dis- 


ease. As to the choice of victims, we 
find that, while women are usually more 
nervous than men, and this disease seems 
to be a peculiar nervous affection, some 
men are predisposed toit. It, too, seems 
to select a time, often during the early 
morning hours, or on retiring, just when 
we don’t care for patients, and would 
rather there were no such disease as 
asthma. 

So much, then, for causes; as to symp- 
toms, it is hardly necessary to name 
them. Onlyyg then, a few of the most 
prominent. 

The first attack is usually abrupt, with- 
out any prodromal symptoms; each sub- 
sequent one seems to have more or less 
prodromes, such as bronchial irritation, 
constriction of thorax, coryza, etc., 
when follow the usual symptoms, 
such as a feeling of anguish, an 
intense desire for air, the muscles of 
inspiration are called upon and inspira- 
tion is but a gasp, and expiration is ex- 
tended, lips are pallid, cyanosis deepens 
and death seems imminent; often there is 
a short rasping cough with slight expec- 
toration. The paroxysms may be con- 
tinuous, lasting one, two, or three hours, 
or may be intermittent. 

Percussion reveals a hyper-resonance 
over both lungs, a vesiculo tympanitic 
note; Bamberger’s bandbox tone. 

Auscultation reveals a feeble or absent 
vesicular murmur, prolonged respiration, 
whistling, sonorous, wheezing or sibilant 
rales. As the paroxysm progresses, the 
murmur becomes distinct, moist rdles 
take place of wheezing or whistling ones. 
The changes of these rales are no doubt 
due to irritation of bronchial mucus mem- 
brane, causing an excretion of mucus. 

In treatment we have but two indica- 
tions, relief and cure, or palliative 
and curative. The first, then, is to 
give our patient ease or relief from 
disease. ‘This can often be done with 
the hypodermic administration of morph. 
sulph. with atropine; but often this 
plan is objected to, because it is 
morphine, and morphine zs a horrible 
drug, you know; inhalations of chloro- 
form, ether, amyl. nitrte, or the admin- 
istration of chloral hydrat. Of course 
these are sometimes contraindicated by 
reason of idiosyncrasies of patient. In 
short, then, anything that will produce 2 
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sedative action on the terminal nerves of 
the larynx and bronchi will give relief. I 
frequently administer in fifteen drop 
doses: 
R.—Tr opii camph 
Spo. ether. co 
Tr. card. co 
Every fifteen minutes until relieved. 


One patient who comes very frequently 
under my care, and always about 2 4.¢@/,, 
Irelieve with hot turpentine stripes over 
chest and throat. I can relieve this pa- 
tient more easily by this means than any 
other. Five, ten, or fifteen minutes 
usually suffice to give relief. 

Emetics would seem to be indicated, 
and Niemeyer says they have proved 
beneficial in many cases, but are very 
unpleasant to administer. Inhalations of 
the fumes of burnt saltpetre has been 
reccomended as well as fumes of burning 
ammon. chlorid. I have used, with 
partial success, the ammon. chlor. In- 
halations of burning arsenic, are also 
recommended. I remember a case who 
came to me while in the office of Dr. Shoe- 
maker in my student days. I saw in 
a paper called ‘‘7he Doctor,’’ a recom- 
mendation of using a drop or two of 
Fowler’s solution on a cigarette and in- 
haling smoke. I tried iton a man who 
came in the store suffering acutely. He 
took two or three inhalations and it gave 
him prompt relief. I sometimes think 
that this patient in my student days re- 
ceived relief sooner and quicker than 
some do now. 

But after all the thing to do is to pro- 
duce sedative action to the muscles or 
nerves controlling these muscles to re- 
lieve asthma. 

To cure the affection is not nearly so 
readily accomplished in many cases. If 
we can trace it to some organic trouble 
in other organs it can often be done. If 
atmosphere or surroundings or occupa- 
tion seem to cause it they must be 
changed; a change in altitude often makes 
an improvement, especially if to a 
higher one, or from a damp to a dryero ne. 

Among medicines there have been 
many produced. Nitrous oxide gas, com- 
pressed air, oxogen inhalations are very 
popular and produce good results, but 
the necessary apparatus is too expensive 
for many of our patients. 


Arsenic is highly extolled. Indeed if 





we look at its results in chorea, we imag- 
ine it a specific; but to be of use it must 
be pushed to tolerance. Camphor, the 
bromides, valerian often prove beneficial 
in purely nervous asthma. Potassium 
iodide in five gr. doses one hour before 
meals has, in a few cases I have used it, 
proved good. To be successful it must be 
given on empty stomach, for when iodine 
comes in contact with starch the insolu- 
ble iodide of starch is formed and is inert. 
It should be protected by small doses of 
liq. pot. arsen. to preserve the stomach. 
Pot. iodide is recommended by Ar- 
mand, of Paris; Tanner, of London; 
Salter, of London; Iodine by C. A. 
L. Reed, of Cincinnati. Among others 
may be named, the oxide, valerian- 
ate and sulphate of zinc,  squills, 
sanguinanria, nitrogen, sulphur, tobacco, 
grindelia robusta, coffee, assafcetida, 
salts of ammonia, belladonna, digitalis 
and many others. Niemeyer strongly 
advocates quinine. 
These many remedies by as many au- 
thorities tell us that while they are all 
recommended in their particular cases, 
yet not one or any set of them will ben- 
efit all cases. We must study our cases 
and give each one its share of thought, 
and use the treatment in our best judg- 
ment suited toit, exercising at all times 
good common sense, with our present 
knowledge of drugs and remedies for use. 


THE THERAPEUTICS OF GLYCO- 
ZONE, COMPOSITION AND 
CHARACTERISTICS. 


BY CYRUS EDSON, M. D. 
[Health Commissioner, Board of Health, New York City.] 


¢,hicorers is defined by its discov- 

erer, Mr. Ch. Marchand, to be a 
stable compound resulting from the 
chemical reaction that takes place when 
c. p. glycerine is submitted, under cer- 
tain conditions, to the action of fifteen 
times its own volume of ozone, under 
normal atmospheric pressure at a tem- 
perature of o°C. 

The necessity of using c. p. glycerine 
is imperative, as the presence of water or 
other foreign matter in the glycerine 
causes the production in the resulting 
compound of formic acid, glyceric acid, 
and other secondary products, that have 
a harmful effect upon animal tissues. 
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Glycozone has a pleasant, sweetish 
taste. Being hygroscopic it must be 
kept in tightly corked bottles, and, as 
long as it is kept in this condition, it 
does not deteriorate at a temperature of 
even 110 degrees F. 

ANTAGONISTS AND INCOMPATIBLES.— 
Glycozone, like peroxide of hydrogen, isa 
powerful oxidizing agent, although its 
action is not as rapid or as energetic in 
this respect as the lattercompound. Con- 
sequently, we cannot safely prescribe it 
combined with any other drugs or chemi- 
cal substances. Contact with metallic 
utensils decomposes it. We must there- 
fore use glass or hard rubber vessels and 
syringes when administering it. 

PHYSIOLOGICAL ACTIONS. —- When 
taken into the mouth and stomach gly- 
cozone causes a feeling of warmth. It ex- 
cites a flow of saliva and stimulates the 
gastric secretions. Being hygroscopic it 
attracts to itself water from the surround- 
ing tissues but not with sufficient power 
to effect harm. This property is due sole- 
ly to the glycerine base which enters in- 
to its composition. In very large doses, 


one or two ounces, it causes a feeling of 


distress in the epigastrium and is follow- 
ed by loose, copious, watery stools, which 
are accompained by severe cramps. 

No effect is noted on the kidneys, the 
liver or the heart. Glycozone is un- 
doubtedly slowly decomposed in the 
stomach, ozone being liberated and the 
glycerine uniting with the water from 
the tissues. The morbid elements with 
which it comes in contact probably hasten 
this decomposition, and in so doing are 
themselves oxidized and destroyed. The 
free ozone in the stomach resulting from 
the decomposition of glycozone aids the 
digestive process by its presence. 

THERAPY.—Glycozone is in the opin- 
ion of the writer the best known agent 
for the treatinent of gastric ulcer. It is 
also one of the best remedies for the 
treatment of the stomach, catarrh of 
chronic alcoholism, and for chronic gas- 
tric catarrh from other causes. It is ex- 
cellent for atonic dyspepsia, and for acid 
dyspepsia. The writer has seen very 
gratifying results from its use in these 
distressing maladies. 

In catarrhal and other stomachic dis- 
eases except gastric ulcer, the remedy is 
best administered in one to two teaspoon- 





fuls in a wineglassful of water immedi- 
ately after meals. In the case of gastric 
ulcer the dose and dilution should be the 
same, but it is better to give it when the 
stomach is empty, an hour or so before 
meals. 

Glycozone has an excellent effect when 
used internally in cases of diphtheria. 
For this purpose a tablespoonful of gly- 
cozone is given in a wineglassful of water 
every three hours. As it is perfectly 
harmless it may be used without appre- 
hension. The following treatment is ex- 
cellent in cases of membranous croup: 
The nose, throat, mouth, pharynx, and 
larynx should be sprayed copiously 
every two hours or so with a mixture of 
one ounce of Marchand’s peroxide of 
hydrogen (medicinal), with four to six 
ounces of water. 

The membranes are readily destroyed, 
and by using this remedy freely, their re- 
production is prevented. ‘Then one teas- 
poonful of glycozone, diluted in a wine- 
glassful of water, administered three 
times a day, prevents any disturbance of 
the stomach and regulates the bowels. 

Remarkable benefit may be derived 
from the treatment of diseased conditions 
(ulcerations and chronic inflammation) of 
the rectum and lower gut, by enemata 
containing glycozone, and for this pur- 
pose nothing excels the following form- 
ula: 

Glycozone 
Water, lukewarm 

This should be mixed immediately be- 
fore using and administered with a hard 
rubber syringe once daily. It is fre- 
quently desirable to use a smaller amount 
than the above mixture. The propor- 
tions 1 to 12, however, should be main- 
tained. In cases of fistula-in-ano and of 
rectal ulcerations low down, an ounce of 
lukewarm water containing a drachm of 
glycozone administered once or twice. 
daily soon effects good, and in cases of 
ulcer, pure and simple, may be expected 
to radically cure the diseased conditions. 

ExTERNAL Uses.—After the cleansing 
of any diseased or suppurating surface by 
peroxide of hydrogen (medicinal), the 
application of glycozone stimulates 
healthy action and hastens the cure. For 
this purpose it has no superior in the 
entire range of therapeutics. It tends to 
check the discharge of irritating un- 
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wholesome secretions and to prevent the 
infection of the sore by pathogenic 
organisms. Its action in this respect is 
explained by the fact that it is both 
powerfully antiseptic and stimulant. 

Follicular Pharyngitis, chronic coryza 
and ulcerative stomatitis are all benefit- 
ted by frequent applications of glycozone. 
As an application to ulcerated cervix- 
uteri and in tumefied conditions of the 
cervix and uterus it is far superior to 
pure glycerine. 

In these cases, and for the cure of 
leucorrhea, the remedy should be applied 
on small rolls of lint, or absorbent cotton, 
the vagina having first been thorougly 
washed with an injection of peroxide of 
hydrogen one part, water four parts. This 
procedure should be repeated twice 
daily. 
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Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
reau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





THINK the Bureau of Information 
department of the TimES AND REG- 
ISTER is of priceless value, to those who 
are far removed from the medical centres. 
Long live THE TIMES AND REGISTER. 


CHARLES C. SNOWDEN. 
DAVENPORT, NEB, 


SEQUEL OF CASE REPORTED. 


\ reference to my letter of inquiry of a 

few weeks ago, published this week, 
entitled ‘‘Ante-Partal Hemorrhage,’’ I 
would state that on the rst inst. I de- 
livered the patient of a full term child 
(nine months) which was dead. 

The placenta came away without 
trouble, the case went along without any 
complications, and I dismissed the same 
after about ten days. It would appear 





thatthe question of ‘‘placenta previa’’ 
was “not in it,’? and that the ‘‘attach- 
ment’’ of the placenta was normal. Con- 
dition of lungs about the same. 

The case was a very interesting one, 
and proved quite a trying one on the 
nerves of one who is not a ‘‘ war horse ’”’ 
in the profession. 

I thank you kindly for your prompt 
consideration and reply to my query, 
and you can rest assured that the next 
case I get with a ‘“‘puzzle’’ attached to 
it, your Bureau of Information will be 
called upon for the solution, and the 
young M. D.’s, should congratulate 
themselves that they have such a means 
of general information from such a re- 
liable source. 

R. R.C. 


PHOSPHIDE OF ZINC.—NASAL CA- 
TARRH. 


Ww dose of phosphide of zinc may 

be used safely and how frequently 
given? May phosphite of zinc be used in 
the same way and same size dose? 

What is the best medical treatment for 
nasal or mnaso-pharyngeal catarrh— 
method of treatment and time necessary 
to cure? Please answer fully. Wehave 
a great deal of catarrh in this region, and 
would like to see a special number on it. 

D. O. TAYLOR. 

GREELEY, Kas, 

(Of zinc phosphide the maximum dose should 
not exceed z'; grain, thrice daily, midway between 
meals. Half this isenough in most cases. The 
phosphite is unknown to the most recent works on 
therapeutics. The hypophosphites do not replace 
phosphorus therapeutically. 

Naso-pharyngeal einai is not directly amena- 
ble to medicinal treatment. If syphilis, anemia or 
struma underlie it, the diathesis should receive its 
appropriate treatment. Hydrastis is said to be 
useful in dry forms, lobelia in those with profuse 
secretion. The nasal douche with warm salt 
water, fo'lowed by the atomizer with variously 
medicated fluid petrolatum, are our best remedies. 

W. F. W.] 


Washington, we are told by a corres- 
pondent of the Weekly Medical Review, 
is so accustomed to handling crowds that 
she is making no extra preparations for 
the Pan American. May be so, but if 
she can take care of a crowd properly, 
she has acquired the art since the Ninth 
International met there. 
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PROPOSED PENNSYLVANIA LEG- 
ISLATION. 

A BILL now before the Pennsylvania 

Legislature forbids the exhibition 
of monstrosities at public places like the 
Museum. We are not sure whether Mr. 
Fow introduced this bill because he 
feared the effect on the truly affectionate 
wives of his constituents, or because he 
considered the desire to see such marvels 
a form of curiosity so vulgar as to be for- 
biddable by law. In regard to the former, 
pregnant women are not compelled to go 
to see these shows, and those who have 
faith in the possibility of such sights 
influencing the unborn child had better 
stay athome. Theexhibition of ‘‘freaks’’ 
has this one good feature; that it pro- 
vides a comfortable living for many un- 
fortunates, who would otherwise be 
physically disabled from self-support, 
and be a burden on their friends or 
on the community. Prominent mem- 
bers of the Academy of Natural 
Sciences have expressed themselves 
as decidedly averse to the bill; as 
in many instances the exhibitions are 
really educational. Many physicians 
visit them, to study the remarkable ana- 





tomical and physiological anomalies 
presented. As long as the shows are 
decent, and tending to add to the sum 
of public information, it is but a maud- 
lin sentiment that would interfere with 
them. For a community to object tothese 
and allow the Jesse James plays and 
French romances to go on without pro- 
test is assuredly to strain ata gnat and 
swallow a camel. 


THE NEW MEDICAL EXAMINER’S BILL. 


The bill at present under discussion 
has been accepted by the committees from 
various medical societies, and has passed 
both branches ofour Legislature, with fair 
prospects of becoming a law. It provides 
for three examining boards: an “Allo- 
pathic,’’ a Homeopathic, and an Eclec- 
tic; the personnel to be determined by 
the corresponding state societies. A 
supervising board is composed of the 
Lieutenant-Governor, Secretary of Inter- 
nal Affairs, President of the State Board 
of Health, and the Presidents of the 
three state societies. As regards the 
duties, privileges and emoluments, the 
bill agrees substantially with that re- 
cently published by us. Four years of 
study are required of the candidates, 
one of which may be with a preceptor. 

The bill is objectionable in several feat- 
ures. It it mot the bill sanctioned 
by the State Society ; and if we were 
now a member of the committee, we 
would not advocate this measure unless 
such endorsement were secured. The law 
gives official sanction to the two principal 
sects, and will probably create an Eclectic 
College. The three-board system hay 
been tried in several states, and has not 
proved satisfactory in any. California 
has been endeavoring to get rid of it dur- 
ing the current session of her legislature. 
In general, the invoking of the legisla- 
tive action has had the effect of drawing 
the lines sharply between the regular 
medical profession and the sectarians, and 
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of giving the latter a legal status they 
did not previously possess. We are sure 
that many regular physicians of this 
State will object to the present law, who 
favored that recommended by the State 
Society. Whether they will ‘‘speak out 
in meeting,’ or will remain passive, re- 
mains to be seen. Dr. Roberts and his 
associates, who are determined to have 
an Examing Board, of any sort, at any 
cost, will probably push their scheme 
through the societies, in the absence of 
ally organized opposition. Fortunately, 
our laws are not like those of the Medes 
and Persians, and admit of repeal if they 
prove unsatisfactory. 








lretters to the Editor. 





A VERY INTERESTING CASE. 


[NX the Fall of 1892, I went with my 
sister, Mrs. L,, to Philadelphia to 
consult some surgeon, concerning an af- 


fection of the knee ; from which she had 
been suffering for nearly two years, be- 
ing unable to walk without the aid of a 
crutch. I never knew the exact cause of 
the trouble; thought it might have been 
due to the long continued use of phenace- 
tine, which she had been compelled to 
take for about fifteen months, for very 
severe and excruciating headaches. 
Nothing was found to relieve her, but 
the phenacetine; and of that, drug she 
took over twenty-five ounces. Her hus- 
band died nearly eighteen years ago, of 
consumption, but she never evinced any 
signs of having contracted the disease, 
nor had she cough or pain in the region 
of the lungs. 

For several years, however, she has 
been afflicted with the worst form of hys- 
teria I ever saw, or read of, having spells 
that required the strength of three men 
to hold her in bed, and always had to 
keep her from biting her tongue, by put- 
ting a gag between the teeth. By the 
combined use of bromidia and large doses 
of antispasmodics, she would usually get 
asleep in from three to four hours. 
These severe attacks ceased after her 
head trouble set in, and the headaches 





entirely disappeared after the knee 
became affected. A very strange link of 
changes, all more or less neurotic in 
their nature 

Now to the most interesting part of my 
communication. I saw Professor W. W. 
Keen in consultation with Professor E.E. 
Montgomery. They pronounced the 
trouble tubercular lupus, and advised 
curetting and actual cautery, which was 
very skillfully done by Prof. Keen. 

At the end of ten days we returned 
home, with the instruction to use calo- 
mel and zinc ointment. For a while the 
wound assumed a very healthy appear- 
ance, and all thought she would soon be 
well. Unhealthy granulation began to 
appear in a few weeks, to receive the 
proper treatment. No improvement, but 
on the contrary the sore gradually retro- 
graded into the old condition; the 
other knee also becoming involved in the 
very same way. 

After using peroxide of hydrogen and 
various other remedies, with no good re- 
sult, I was induced to give my consent to 
the use of an ointment consisting of 
equal parts of linseed oil, sweet oil-and 
red lead, boiled together for a couple of 
hours; the result being a black salve. 

This salve was carefully made and ap- 
plied by the woman who was to take 
charge, and cure the case. The salve 
was applied every day; nothing else, 
except at my suggestion the occasional 
application of nitrate of silver. Some 
sarsaparilla was given as the internal 
treatment. The patient is now well; able 
to do her house-work, and enjoy life, 
as she has not done for years. Of course 
this woman flatters herself as having 
achieved quite a victory over the “‘regu- 
lars,’’ but I must claim something for the 
nitrate of silver. In justice to Professor 
Keen, I will add that had she remained 
under his care, the cure, no doubt, would 
have been complete. 

SULPHO-CARBOLATE IN ‘TYPHOID.— 
For the first time in my practice I am 
using the above, with nothing else but 
occasional doses of opiiet camphor. The 
effect is marvelous, and wonderful. The 
temperature reduced from 104° to rorf®, 
in forty-eight hours,.and is running 
down. Tongue is softening and cleaning 
nicely. His diet is simply milk, I have 
treated a number of typhoid cases, but 
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never had one to do as well as the 
present one. Thanks to Professor W. F. 
Waugh, for having spoken of the remedy 
so often and so meritoriously. 

G. B. Simpson, M. D. 


WESTON, W. Va. 


CORRECTIONS. 
the issue of the 8th imnst., the 
printers have made two mistakes, 
which alter the meaning of my short 
paper. In the answer to query No. 5, 
the word should be ‘‘Callaud,’’ not 
calland. 

In the final paragraph, it should read— 
“T have had most brilliant results in 
many cases where writers decried its use, 
as, for instance, in brain lesions.’’ Most 
writers do not know its value in such a-f 
fections, and therefore cannot describe its 
use. 

Dr. Newman states that I have given 
no figures in a letter to him, but I have 
in the last twenty years given statistics 
in various journals of more than two 
hundred cases, treated by myself success- 
fully. W. R. D. BLACKWOOD. 


|N 


NOTICE in looking over my com- 


munication ‘‘An Experience with 
Diphtheria,” in THE TimEs AND REGIS- 
TER, March 25, the following errors : 

On page 269, first column, twenty-first 
and twenty-second lines from the bottom, 
‘*Turpentine 3 ss, Acid. carbol. 3 ss,’’ 
should read in the case of each ‘‘3 ss.’’ 

On the same page, second column, 
fourth line from the top, ‘‘3 j of syrupi 
~ sanguinariz acet.’’ should be ‘‘3j.”’ 

Page 270, twenty-third line from the 
bottom: ‘‘added gtt. x to each dose,”’ 
should read “‘added gtt. x tinct ferri chlor. 
to each dose.”’ 

Page 271, twelfth line from the top, 
should read 3 ij every two hours, instead 
of ‘3 ij’’ as it is in the print. 

S. CooKE INGRAHAM, M.D. 


Dr. Frank Billings has resigned the 
directorship of the Nebraska Patho-Bio- 
logical Laboratory, and the regents are 
in search of a competent man to fill 
the position. As a bacteriologist Dr. 
Billings has few equals, and he enjoys 
abroad a reputation among the best 
judges of such subjects far greater than 
that allotted him at home. 





The Medical Digest. 


THE INTERNAL ADMINISTRA- 
TION OF ANTISEPTICS. 


E tae surgery owes the great ad- 

vance it has made within late years 
to antiseptics is a fact that no longer 
requires dwelling upon; and that the 
future of medicine lies in the study of 
the means permitting the free use of an- 
tiseptic substances internally, is a theory 
that iseach day becoming more firmly 
established among the profession at . 
large. Itis astonishing that this field 
of investigation opened up some years 
ago has received comparatively so little 
attention from scientists and has pro- 
duced as yet nothing very definite. It 
is a question of direct practical import- 
ance, as interesting in theory as in prac- 
tice, and of which each detail as it is ex- 
perimentally worked out in the laboratory 
can receive its immediate application at 
the bedside. The solution of the prob- 
lem is infinitely more complicated than 
was the introduction of antiseptics into 
surgical practice, and it is only after 
very careful study and prolonged investi- 
gation that any definite result can be ar- 
rived at. But we should have thought 
that the difficulties to be overcome would 
in*themselves prove an attraction for the 
great body of medical men who are now 
devoted to experimental research. The 
poisonous properties of the substances at 
our disposal, our ignorance of their re- 
mote action on the tissues of the body, 
and the difficulty of selection in each in- 
dividual disease are only a few among 
the many obscure points surrounding the 
question. The doubt entertained by 
many as to whether the destructive action 
of these drugs or microbes is not equally 
detrimental to the human organism has 
furnished a plausible argument to the ad- 
versaries of internal antiseptic treatment. 
Professor Bouchard, of Paris, who is fore- 
most among those who have studied the 
subject, pointed out in a communication 
presented to the Medical Congress of Co- 
penhagen in 1884, and included in his 
recent book on pathogenic microbes, that 
the last objection can easily be overcome. 

First of all, some substances which are 
inoffensive to man kill certain microbes, 
and inversely there are microbes that live 
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in solutions of substances, such as qui- 
nine, arsenic, and antimony, which would 
be poisonous to man. Again, in certain 
medical diseases, the infective agent is,at 
least for a time, limited to the surface of 
certain organs, and could be reached 
without impregnating with the antisep- 
tic substance the entire human economy. 
Thirdly, he remarks, the aim of internal 
antiseptics is not to kill the microbe, but 
to prevent its excessive increase. In this 
lies the gist of the question. He states 
that all antipyretic drugs are antiseptics, 
and he incliaes towards the belief that the 
action of quinine in typhoid fever is not 
a physiological action on the patient’s 
organism, but a deleterious action on the 
germs which cause the disease. Carbolic 
acid, on the contrary, isa true antipyretic, 
its influence being physiological. We 
cannot complain of any lack of necro- 
phytic drugs; there are a goodly number 
enumerated in all special works on the 
subject, and every day almost we are sup- 
plied with some new agent.. The embar- 
rassing question, even when the germi- 
cide antagonistic to any special microbe 
has been determined, is to decide on the 
dose and on the mode of administration. 

On the Continent at the present moment 
doctors are strongly in favor of subcuta- 
neous injection as the easiest and safest 
mode of introducing these powerful rem- 
edies into the system. Nor is it 
always by a sudden emptying of the 
syringe, as practiced in most cases of hy- 
podermic injections, but by the use of 
much more complicated instruments, 
such as that devised by Dr. Burlureaux 
and Dr. Guerder for the administration of 
creasote in the treatment of tuberculosis. 
It is composed of a graduated glass recip- 
ient for the oil to be injected, and in 
which air is accumulated by means of a 
small pump; at the lower part is a stop- 
cock, to which a flexible tube is adapted; 
to the other end of the tube the needle is 
fixed. Under the gentle and continued 
pressure thus obtained the liquid escapes 
drop by drop beneath the skin, the pro- 
cess occupying a considerable time. Pro- 
fessor Bouchard has done some valuable 
work in determining experimentally the 
doses of some germicides to be used hy- 
podermically. By the therapeutical equiv- 
alent of a drug he describes the quan- 
tity reckoned per kilogramme of the 





animal’s weight, which injected into 
the blood, does not cause _ toxic 
manifestations, but above which these 
symptoms would appear. Thus he 
finds that the therapeutical equivalent of 
carbolic acid is five centigrammes, that 
of creasote also five centigrammes, that 
of salicylic acid twenty centigrammies, 
that of aniline one centigramme, that of 
resorcin four centigrammes. These 
equivalents have been determined by in- 
travenous injections on animals, which 
method he prefers to all others for experi- 
mental purposes on account of its precis- 
ion, and he strongly condemns for the 
present any attempt at intravenous injec- 
tions on the human subject. Antiseptics 
administered internally have been up to 
the present of the greatest use in the 
treatment of intestinal diseases, and in 
these cases their administration by the 
mouth is perhaps the best method. Of the 
various agents used, Dr. Dujardin-Beau- 
metz is of opinion that salol is the most 
satisfactory, while he condemns the naph- 
thols as irrating. The salicylate of 
phenol does not become wholly decom- 
posed in the intestines, and its toxic 
properties are comparatively small. Sali- 


.cylate of bismuth is another remedy 


which finds favor with this author, es- 
pecially in cases of dilatation ofthe stom- 
ach. In the treatment of tuberculosis 
the administration of internal antiseptics 
has been much.less satisfactory. Not- 
withstanding the remarkable results that 
Dr. Burlureaux obtained by the use of 
creasote, he is obliged to admit that the 
drug is not a specific; but this is only 
one among the many druys proposed at 
various times in this disease which have 
proved disappointing. That this import- 
ant subject has received much more at- 
tention abroad than in England will be- 
come apparent to anyone who refers to its 
literature, and yet there are few questions 
in medical science more interesting both 
from a clinical and scientific point of 
view—Med. Press. 


GERMAN NOTES 
TRANSLATED BY DR AD. MEYER. 


AN OBJECTIVE SYMPTOM OF TRAUMA- 
TIC NEUROSIS.—Dr. Oscar Roenig (Bres- 
lau) describes a symptom of anesthesia 


retinze discovered by Foerster. In the 
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examination with the perimeter the 
field of vision is found larger when the 
test-object is moved from the periphery 
to the centre than when the test-object is 
moved from the centre to the periphery. 
As this test can be used in many differ- 
ent ways, simulation can be safely ex- 
cluded.— Deutsche Med. Zeitung. 


HUEPPE ON THE HAMBURG EPIDEMIC. 
—When I first heard of the out-break of 
cholera in Hamburg, I did not believe 
that this disease would have a great 
chance here. I happened to arrive in 
New York on a Scotch steamer the day 
after the arrival of the first pest-ship ; 
we just escaped quarantine. Then I saw 
the reports of Hamburg, and I could 
scarcely imagine that such an explosion 
was possible in a German town, in a 
country that makes so high pretensions 
in every way. Yet the reports which are 
in our hands now, show over and over 
again that there is a wide difference be- 
tween mere pretentions and actually 
justified claims even among the Germans. 
The Hamburg epidemic showed such an 
extensive neglect in the administrational 
system, that wefind no flattering explana- 
tion and no excuse for it Those who 
laugh at the vigorous attempts to do all 
that can be done for schools and for 
general instruction, will be inclined to 
find in the Hamburg experience an ap- 
parently strong evidence for the useless- 
ness of very extensive public instruction. 
The wiser man, however, will take it as 
a proof that we are far from having re- 
moved all the rotteness and that there is 
no end of reform and improvement. At 
any rate it is a sad experience that thou- 
sands; especially in the working class, be- 
came ‘victims of a careless administra- 
tion. 

F. Hueppe, the well-known bacterio- 
logist of Prague, gives a remarkable re- 
port in the Berliner Klin. Wochenschrift 
on the causes of the epidemic and the 
experience obtained with regard to both 
public hygiene and treatment of the 
disease. 

The contents of the sewerage flow into 
the Elbe just below Hamburg, and the 
tide carries them easily up to the place 
where Hamburg gets its water supply 
from the Elbe. The water reaches its 
destination without being passed through 





a central filter, even without a sufficient 
sedimentation in the basins of the water- 
works. ‘Therefore every hou<e has its 
little reservoir in which part of the dirt 
sinks to the ground and is retained. 
This arrangement has been proved to be 
a true incubator for germs in an epidem- 
ic of typhoid-fever (1885, 1886), and in 
1889 a bill was passed which secured the 
necessary credit for the construction of 
new basins for sedimentation and of cen- 
tral filters, after a long struggle between 
a few progressive men and the tax-payers. 
The execution of the plans was so 
neglected, that the work was just in pre- 
paration when the epidemic came to give 
its cruel lesson. It has taught the world, 
largely at the expense of the working 
class of Hamburg, that the discovery of 
innumerable disinfectants does not 
make prophylaxis unnecessary and that 
this prophylais requires before all one 
thing : the water-wori:s of a city must 
be such as to exclude the very possibility of 
a contamination of the water. 

Whereas the first cases, August 17-23, 
were found chiefly among people who 
had drunk the water of the harbor, the 
disease spread rapidly after the 25th, 
and the greatest number of new cases 
(1102) was announced the 27th. The 
first diagnosis was made the 21st and the 
22d, and the first official statement was 
published the 25th! We have no right to 
criticise this unfortunate delay. The 
rapid outbreak would have been too 
much for any authority, even in this 
country. 

Hueppe is certainly right when saying 
that the knowledge of the cholera-bacil- 
lus, the too theoretical theory of the con- 
tagiousness of cholera through this germ 
and the absurdly optimistic belief in the 
almighty disinfectants, were the cause of 
the laziness of the Hamburg administra- 
tion, and also the cause of the demoraliz- 
ing feeling of inadequacy and of the 
panic both in official circles and in the 
public, when the sudden explosion had 
happened. As disinfection seemed to be 
ineffective, it was used with a sort of 
blind fatalism, where cool reasoning 
should have led to the chief source of 
the evil, and thus should have directed 
the measures taken. Moreover the fear 
of those dangerous bacilli had become so 
great that the patients were frequently 
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avoided and neglected. And all that 
because the theory of contagiousness had 
made the people forget that cholera is 
rarely transmitted directly, but that it 
spreads nearly exclusively through con- 
taminated water and through food which 
has been soiled with such water. 

We might enumerate the following four 
points which comprehend all the meas- 
ures: 1. The contamination of the water 
has to be made impossible once for ever. 
2. In cases of cholera or of suspected 
cholera the stools and all the things 
soiled with stool must be disinfected a# 
once; if the germ is once beyond the next 
neighborhood of the patient, it is useless 
to hunt for it. 3. All the water used for 
any purpose (drinking, washing the 
hands, etc.), and all the food has to be 
boiled. 4. Quarantine, or rather the 
corresponding measures as used by the 
English and-especially at the German- 
Austrian frontiers, have to be restricted 
to appropriate treatment of the cases of 
cholera and also of the suspicious ones, 
and further the dirty laundry has to be 
kept back, disinfected and sent to the 
address of the passengers. This is all 
that is necessary and also all that can 
reasonably be done without lessening the 
feeling of safety, either on the side of 
the passengers or on the side of 
the population. I mention here one ex- 
ample of disinfection as it occurs some- 
times. Hueppe saw in a station a ‘‘dis- 
infector’’ running about with a brush and 
with a tub containing chloride of lime 
and carbolic lotion, in order to paint the 
passengers coming from Hamburg and 
even the passing cars. Even if this little 
story is not quite historical, it contains 
a good deal of truth. 

The second part of H.’s paper treats 
very fully the progress made in the bac- 
teriology, pathology and treatment of 
cholera Asit is to be hoped that the 
whole article will be translated and made 
accessible to American readers, I mention, 
here too, only a few of the most impor- 
tant features, 

The cholera symptonis are the effect of 
a poison, which has the chemical char- 
acters of a peptone. The severity of the 
case is proportional to the amount of 
poison ahsorbed and not to the loss of 
water. For instance, anuria may occur, 


with apparently slight visceral symptoms. 





The fact that the cholera bacillus is 
saprophytic, i. e., lives and develops 
outside the human organism, in contact 
with air, is given as an ‘explanation for 
the small risk of direct infection by the 
bacilli; which were weakened in the 
human body. The treatment of cholera 
receives very great attention, in a 
thorough critical review of what has been 
used. 

Salol proved to be useful in slight and 
moderate infections only. Hueppe tried 
another salt prepared with a view to the 
same principles as salol, tribrom-phenol 
bismuth; and obtained very satisfactory. 
results in every degree of the disease. He 
prefers it to calomel. Its action as a dis- 
infectant is very powerful (in cases that 
died, no cultures could be obtained from 
the contents of the bowels at the p. m.); 
the bismuth neutralizes part of the poison 
and forms a beneficial cover over the de- 
nuded mucous surface. H. gives from 
five to seven grammes pro die in adults, 
the first dose one gramme (fifteen grains, ) 
the rest in doses of 0.5 grammes. The 
patients who suffered with cholera ofa 
slight and of a medium degree, were all 
cured. In the asphyxic stage, treatment 
with tribrom-phenol alone showed a 
mortality of 44.5 per cent. In many cases 
subcutaneous infusion of Kronecker’s 
salt solution (natr. chlorat. 0.5 per cent 
and hydrate of potash o 05 per cent.) was 
resorted to with transitory but frequently 
satisfactory result. Cantani’s enterocly- 
sis with large quantities of a hot solution 
of tannic acid is warmly recommended ; 
opium has to be restricted to the cases in 
whom the diarrhoea is quite excessive, 
single drops of a solution of cocaine are 
administered to check the vomiting as far 
as it is deemed desirable. Hot and warm 
baths are of much benefit in the algid 
stage. a 

The mortality in H's barracks, to 
which largely severe cases were sent, was 
34.6 per cent. (43 out of 124) 

Hueppe’s paper is by far the most con- 
cise and complete one I have found on 
the subject. It will be a valuable and 
necessary guide to every physician. 

ON THE TREATMENT OF HEMORR- 
HOIDS. —Delorme ot tied favorable re- 
sults with Whitehead’s method: circular 


| extirpation ofthe mucous membrane ofthe 
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rectum up to, and even above, the inter- 
nal sphincter, and union of the upper 
border of the wound with the skin of 
the anus. eclus has since modified this 
method. He makes the excision on both 
sides, or rather where the hemorrhoids 
are most developed, leaving the healthy 
part of the mucous membrane intact. He 
thinks he can avoid in this way second- 
ary stricture. The oozing of the blood 
is stopped by an exact suture. The 
ampulla recti is filled with iodoform- 
gauze; the bowels are kept quiet by diet 
and opium for about six days; the 
seventh day the sutures are removed. 
R. Used cocaine for this operation; he per- 
formed it twenty-seven times, always 
successfully. In the ten cases examined 
later on, the final result was satisfactory. 
—Centralbl. f. Chir. 

SUDDEN DEATH IN A CHILD —The late 
Prof. R. Demme reports on a child of 
ten weeks, that was nourished with cow- 
milk. Brought to bed in perfect health, 
the child was found dead the next morn- 
ing. The post-morten examination re- 
vealed a coherent mass which filled the 
whole cesophagus and the pharynx, and 
also the entrance of the larynx. The 
child was no doubt choked during an in- 
complete process of vomiting, caused by 
the coagulation of the caseine. Hence 
it is advisable that little children should 
be observed for some time after drinking. 
Demme reports also on the use of phos- 
phorus in rickets. He has found that it 
is of great value, especially in severe and 
complicated forms, where it acts better 
than any other method. (Kassowitz 
prescribes one centigramme to one-hun- 
dred grammes of oleum amygd. dulc.; if 
this causes diarrhcea he prefers an emul- 
sion. O!der children get it in cod-liver 
oil. This medication is interrupted only 
in intercurrent disorders of digestion and 
during acute diseases.—Deutsche Med. 
Zeitung. 


FRENCH NOTES. 
TRANSLATED BY E. W. BING, M.D. 


GARNIER was charged with a medico- 
legal investigation, into the case of a 
man, arrested in the act of feeling the 
dress of women whom he followed on 
the street. It was at first supposed that 





the motive for the act was robbery. After 
a more attentive examination, it was 
proved that the man was under the in- 
fluence of impulse, and that the touch 
of silk gave rise to pleasing genital sen- 
sations, which caused him to seek the 
gratification which the silk afforded 
him.—Progres Medical. 

‘‘THE ACTION OF COLD ON THE Vis- 
CERAL CIRCULATION’ (Wertheimer).— 
The impression of cold on the nerve 
terminations of the skin, acts on the cir- 
culation in the kidney, as also, in the 
brain in the same way as any excitation 
whatever, mechanical or electric, acts on 
the sensitive nerves. The abdominal 
organs, and the intestines particularly, 
participate in the circulatory variations, 
in the kidney, of vaso-motor origin. 
This fact is of a nature to modify the 
usual opinion of the pathogenic action 
of cold and its therapeutic action in in- 
flammations of the abdominal viscera. In 
the struggle of the organism against cold, 
the diminution of the activity of circu- 
lation in the abdominal vascular net 
work, aided by the contractions of the 
superficial vessels, reduces the loss of 
heat to its minimum. As the deeper 
organs lose heat proportionately to the 
quantity of blood which traverses them, 
it is clear that slowing of the circulation 
in the abdomen is advantageous in the 
maintenance of the central temperature. 
The balancing of the circulation of the 
brain and of the abdomen is, in this cir- 
cumstance as in others, a favorable con- 
dition, when it causes the surplus of 
blood to flow towards the thermogenic 
centres. On the other hand, this mechan- 
ism explains better, perhaps, than any 
other,the danger of sudden immersion in 
cold water during work or while diges- 
tion is going on, driving the blood from 
the surface on to the nervous centres. 

PATHOGENIS OF TETANUS (Courmont 
& Doyon).—1. The bacillus of Nich- 
olaiev engenders tetanus by the interven- 
tion of a soluble ferment, which it pro- 
duces. 

2. This ferment, which is not toxic of 
itself, elaborates at the expense of the 
organism, a substance directly tetani- 
sant, comparable in its effects to strych- 
nine. 
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3. This substance is found in abund- 
ance in the tetanized muscles, also in 
the blood and sometimes in the urine. 

4. It resists prolonged ebullition, 
whilst the bacillary products become in- 
active after heating to + 65° C. 

5. It requires for its formation a fav- 
orable temperature. This explains the 
immunity of the frog in winter towards 
the ferment. 

6. Natural and acquiredimmunity may 
be considered as the results of causes 
which hinder or arrest the fermentation. 

7. It is probable that other microbic 
substances called toxic may act in the 
same way, and may, perhaps, be the ex- 
planation of the paralyses and other late 
symptoms of diphtheria.—Za France 
Medicale. 

PARALYSIS FOLLOWING INFECTIOUS 
DISEASES IN CHILDREN (Marfan).—A 
child of nine months presented chronic 
digestive disturbance, due to badly pre- 
pared food. There was an obstinate 
cough, with polyadenopathy, enlarged 
spleen, etc., signs of trachea-bronchial 
adenopathy. The child was then at- 
tacked with generalized chronic tubercu- 
losis. It came into the hospital with 
varicella. This disappeared, but fever 
persisted, and the child was soon after 
attacked by paralysis of the left upper 
extremity—and abscess of the middle ear 
was discovered. If spinal paralysis of 
children is an infectious disease, it does 
not appear to bea specific disorder, since 
it may supervene after the most varied 
infections, as measles, scarlet fever, small 
pox, etc. Perhaps it is hereditary neu- 
ropathy, which explains the localization 
on the grey substance of a microbe, or its 
ptomaine. 


GENERAL PRuRITUS —Chéron highly 
extols veratrine in general pruritus, as 
well as the Jocalized pruritus of the meno- 
pause, either externally by loca! frictions 


or internally. Numerous physicians 
have repeated his experience with equally 
happy results. This is a new applica- 
tion, and we think it advisable to call 
the attention of the profession in general 
to it, on account of the intractable nature 
of the disease and the inefficacious nature 
of most of the remedies used at present. 
—Houdé, in Zhe Alkaloid. 





ON THE OPERATIVE TREATMENT OF 
TRIFACIAL NEURALGIA.—The'suffering 
produced by some forms of trifacial neu- 
ralgia are so great, the malady is so com- 
mon, and generally so intractable, that 
any contribution to its literature will be 
welcome aliketo physicians and surgeons. 
It is one of those complaints which, for 
many reasons besides its therapeusis, is 
common ground to both branches of our 
profession. Therefore, although the 
points I propose to speak of are purely 
surgical, they will, in view of the fre- 
quent failure of medical treatment in neu- 
ralgia, recommend themselves to physi- 
cians no less than to surgeons. 

Technique of Operation by the Periphe- 
val Method.—The operation is done as fol- 
lows: 

(a) The eyelids are stitched together 
by a point of fine suture inserted ¥ in. 
from their ciliary margins. This serves 
the double purpose of excluding irritating 
lotions from the eye, and of fixing. the 
parts. : 

(6) Tne position of the infra-orbital 
foramen is then found; it lies in the 
course of a line drawn from the supra-or- 
bital foramen to the interval bet ween the 
upper bicuspids, a little inside the mid- 
orbital line. 

(c) A curved incision is carried along 
the lower edge of the orbit and parallel 
to it; it should divide all tissues down to 
and including the periosteum. A vertical . 
incision is made downwards from this 
for 14 to 3% inch corresponding to the 
position of the foramen. The tissues 
having been dissected aside, the foramen 
is readily felt with a probe, and the nerve 
and artery found at their exit. 

(2) The nerve should then be separated 
from the artery, seized with a clip-forceps 
close to the foramen, and divided on the 
distal side of the forceps. The artery, if 
necessary, may be tied; I did not find it 
necessary to ligature it. 

(e) The periosteum of the floor of the 
orbit is next raised with a flat director, 
and as it is very thin, care must be taken 
not to tear it. Should it be torn, pro- 
lapse of the orbital fat into the wound 
takes place, and complicates the operation. 

(/) The contents of the orbit are then 
raised from the floor by an assistant, us- 
ing a retractor I have had made for the 
purpose. 
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(g) The upper boundary of the infra- 
orbital foramen is then removed with a 
fine bone-forceps, taking care to make 
the opening as small as possible, as if too 
wide the tissues of the lid may sink into 
it and produce disfigurement. The up- 
per wall of the canal;is then removed, 
either with a fine forceps or with a small 
director. ‘This wall is so thin as to offer 
no resistence, and usually only coversthe 
anterior half of the canal, which in the 
back part of the orbit is a mere 
groove. 

(“) The nerve is then lifted from the 
canal by the attached forceps, and by 
working along it with an instrument 
such as that shown in the plate can 
be freed and exposed as far back as 
the pterygo- maxillary fossa without much 
trouble. If there be any oozing it can 
be checked by packing the cavity for a 

“minute or two with pieces of hot 
sponge. 

(7) The nerve may then either be 
divided at the foramen rotundum by fine 
curved scissors, or seized with a forceps 
as far back in the fossa as possible and 
avulsed from its basic attachment by a 
twisting movement of the forceps. 

Conclusions.—1. 'Thatin the cases oftri- 
facial neuralgia demanding operative 
treatment neurotomy is not usually a sat- 
isfactory or efficient operation. 

2. That in purely sensory nerves 
stretching is at best but a tempoary ex- 
pedient, and either should not be under- 
taken, or having once been performed 
and followed by a return of pain, should 
not be repeated. 

3 That the reasonable treatment in 
trifacial neuralgia of an extreme charac- 
ter is neurectomy, and that while the 
operation on the divisions of the fifth nerve 
external to the cranial cavity may be re- 
garded as an established procedure, the 
ultimate operation of removing the Gas- 
serian ganglion must still be considered 
as on its trial. 

4. That avulsion should only be prac- 
ticed as a part ofan open operation, and 
that, as originally proposed by Professor 
Thiersch, it should be regarded as a 
blindfold and unscientific proceeding, to 
be undertaken only when an open opera- 
tion is for sufficient reasons impossible or 
inexpedient. — W. Thornley Stoker, 
Dublin Jour. Med-Sci. 





ALBUMINATE OF IRON.—For two years 
past the following combination has given 
me extremely favorable results : 

R .—Pulv. ferri albuminatis - gr. ij 
a meme idl at 
chnine § ee e O 

M. Ft., tab. focmpuuanelh no. i. oe 

Sig.—One tablet after meals and at bed-time. 

Mr. , aged forty-eight, consulted 
me, complaining of great prostration, 
nervousness, irritability, inability to do 
a full day’s work, shortness of breath, 
giddiness, poor appetite, insomnia, con- 
stipation and loss of flesh—all the result 
of an attack of influenza six months be- 
fore. He was put on a diet of rich milk, 
cocoa, red meats, baked potatoes, eggs, 
oysters, and all easily assimilated foods, 
and instructed to abstain from pork, veal, 
cabbage, turnips, and all heavy indiges- 
tible articles of diet. 

He’ took three tepid salt-water baths 
each week—at bed-time. Bowels were 
regulated with small doses of cascara sa- 
grada and aloin in pill form. Improve- 
ment was noticed, and one week later he 
was placed on the above pill, four times 
daily, as directed. Intwo months’ time 
he was apparently a new man; had gained 
twenty pounds in weight, and could do 
a full day’s work without unusual fa- 
tigue.—W. Blair Stewart, in Amer. Ther- 
apist. 


In the Doctor of Hygiene, for March, 
Cyrus Edson speaks as follows of ‘“The 
Uses of Cod-Liver Oil in the Artificial 
Feeding of Infants:’’ ‘“The objection gen- 
erally advanced against the use of cod-liver 
oil is its nauseous taste. This has been 
removed by the art of the pharmacist and 
chemist, who have succeeded in making 
the oil palatable and even pleasant. This 
is not all that has been done, however, 
by these experts. By artificially emul- 
sionizing the oil, z. ¢., by imitating 
nature’s operation in the digestive pro- 
cesses, they have produced a preparation 
that is very easily digested and assim- 
ilated even by the most delicate stomachs. 
Nor is this all. By combining the oil 
with the hypophosphites of lime and 
soda they add greatly to its value as a 
constructive food. 

“Exactly how these hypophosphites 
act when taken into the system we do 
not know, but we do know that they pre- 
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vent waste of the tissues and that they 
promote what we call constructive tissue 
metamorphosis. This effect makes a 
given amount of food do a maximum 
amount of work. The best emulsion of 
cod-liver oii is, in my opinion, that pre- 
pared by Scott & Bowne, and known as 
Scott’s Emulsion. This preparation I 
have found to be a carefully prepared 
emulsion of the best oil, combined with 
the hypophosphites of lime and soda. 
The dose for an infant should at first be 
very small, say from a quarter to half 
a teaspoonful after feeding, for a bahe of 
three to six months and not given oftener 
than four times daily. Gradually this 
amount may be increased until the child 
takes a half teaspoonful six times in 
twenty-four hours. 

‘The effect of the oil on the bowels 
should be carefully noted and the dose 
regulated by the number of movements, 
their character, and the amount of oil 
contained in them.’’ 


SELF-HELP WHEN DROWNING.—I have 
read of inflating the subcutaneous are- 
olar tissue around the neck, by punc- 
turing the buccal membrane opposite 
the wisdom teeth, and producing an arti- 
ficial emphysema by the expiratory 
effort. The specific gravity of the naked 
human body is about 1,080. Every 
swimmer knows how easy it is to keep 
the body afloat, if the head is submerged. 
The reason lies in the fact that the head, 
volume for volume, is the heaviest part 
of the hody. It would not require 
a very extensive inflation of the loose 
skin of the neck to enable one to keep 
the head above water, and thus float 
alive for a considerable length of time; 
more especially in river or sea water 
whose specific gravities range from 1.005 
to 1.028.—Leonhardt, Weekly Medical 
Review. 


GUAIACOL PIPERAZINE. — Mrs. B., 
aged 26 years, strumous, had a clump 
of enlarged glands under the left ear that 
had resisted treatment for three weeks. 
I dissolved half a grain of guaiacol-pi- 
perazine in hot water and injected into 
the centre of the largest gland. Severe 
pain followed, due to the guaiacol, that 
separated from the piperazine. Several 





days later the mass was somewhat 
smaller, but not a great deal. A week 
later, suppuration ensued, and the abscess 
was opened. The patient is now doing 
well.—W. F. W. 


CHLOROFORM AS A HaA&‘MOSTATIC.— 
Asia general hemostatic for the con- 
trolling of external bleedings, arterial, 
venous, or capillary, chloroform is most 
valuable. Applied on a dossil of lint or 
cotton wool to the bleeding surface, it 
promptly stays the blood, acts as a direct 
stimulant to the patient, and leaves no 
blood crust to fall off and recommence the 
bleeding. It is peculiarly suitable for 
all abdominal operations, as it has no 
tendency to excite inflammation either in 
the part to which it is applied or to any 
of the surrounding tissues. 

As an antiseptic application it is more 
powerful than bichloride of mercury solu- 
tion. The addition of gum resins has been 
suggested, but they would detract from the 
value of the application instead of increas- 
ingit, for the reasons which will occur to 
any person familiar with the use of solu- 
tions of gum resins.—Med. Press. 


TREATMENT OF SYPHILIS.—It has been 
found that syphilis can be treated by the 
simple application of mercurial ointment. 
Each night the patient applies on a cer- 
tain part of the body one drachm of the 
ointment and covers with a pieceof linen; 
no rubbing is needed. In the morning 
the part is washed. Chlorate of potash 
gargles should be used during the treat- 
ment as by the other methods. 


BRONCHITIS IN THE AGED :— 


Benzoic acid 
Tannin. . . 


For one wafer or pill. Five daily. 


VIRULENCE OF TUBERCULOUS ExPEC- 
TORATION.—M. Ducor related the case of 
three persons (the mother and two chil- 
dren) devoid of any hereditary antece- 
dent, who contracted phthisis from liv- 
ing in a room inhabited two years previ- 


ously by a consumptive patient. The 
bacilli of Koch were found on the paper 
of the walls of the apartment. The 
speaker concluded by saying that an ex- 
pectoration projected into a corner of a 
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room dries and maintains its virulence for 
several years, and, according to the de- 
gree of virulence, the absorption of this 
tuberculous dust can give rise to phthisis 
or localized tuberculosis or scrofula. It 
is possible that the large amount of chil- 
dren affected with scrofula amongst the 
working classes can be attributed to this 
cause. Consequently too great import- 
ance cannot be attached to the disinfec- 
tion of rooms occupied by consumptive 
patients.—Med. Press. 








Book Notices. 


PsycHOPATHIA SEXUALIS, WITH ESPECIAL 
REFERENCE TO CoNTRARY SEXUAL InsTINcT. A 
Medico-Legal Study. By Dr. R. von Krafft- 
Ebing, Professor of Psychiatry and Neurology, 
University of Vienna. Authorized translation 
of the seventh, enlarged and revised, German 
edition. By Charles Gilbert Chaddock, M. D., 
Professor of Nervous and Mearal Diseases, 
Marion-Sims College of Medicine, St. Louis; 
Fellow of the Chicago Academy of Medicine; 
Corresponding Member of the Detroit Academy 
of Medicine ; Associate Member of the American 
Medico-Psychological Association, etc. In one 
Royal Octavo volume, 436 pages, Extra Cloth, 
$3.00 net ; Sheep, $4.00 net. Sold only by Sub- 
scription. Philadelphia: The F. A. Davis Com- 
pany, Publishers, 1914 and 1916 Cherry street. 


There is, to many persons, a morbid 
fascination in the study of the workings 
of the diseased intellect ; and such study 
is by no means free from danger. As 
pitch may not be touched without defile- 
ment, so to familiarize one’s mind with 
sin is to lose the keenness of our ab- 
horrence of it. And when one learns of 
the depths of iniquity to which man may 
descend, ordinary vice becomes relative- 
ly respectable. Man must recognize that 
he possesses certain characteristics in 
common with the brute, but to look for 
manifestations of these instincts in every 
act, however trivial or commonplace, 
would make life simply unendurable. To 
see possible lust in every action, lurking 
at the bottom of every emotion, is to 
poison the well-spring of life, to turn 
earth into hell. The existence of bestial 





impulses in man, the sexual enormities 
relating, as cause or as effect, with aber- 
rant mental states, form a department of 
study that had better be left to a few 
The impulse to imitation is 
De Retz 


specialists. 
but too apt to be aroused. 











stated that his crimes were prompted by 
reading Suetonius’ Lives of the Twelve 
Ceesars; a work that Krafft-Ebing’s 
book goes far to explain. For these 
reasons we cannot recommend the work 
under consideration as desirable for a 
general practitioner’s library, or one 
from which any knowledge is to be ob- 
tained that the reader would not be bet- 
ter without. To the medico-legal special- 
ist it is invaluable, 


HypROTHERAPY AT SARATOGA. A treatise on 
natural mineral waters. By J. A. Irwin, M. D., 
etc. Cassell Publishing Co., N. Y. 

This book is an endeavor to rescue the 
Saratoga Springs from the quackery with 
which the proprietors of most American 
mineral springs have enyeloped them. 
Thanks to the lying claims put forth, no- 
body can tell what American water to 
prescribe with any accuracy ; and conse- 
gently many an American invalid is sent 
to European spas who could better be 
treated at home, if one but knew where. 
Dr. Irwin’s book is a step in the right 
direction. He gives some really valua- 
ble hints as to the selection of suitable 
water, the bathing and regime, for each 
of the maladies for which people resort 
to Saratoga. 








News and Miscellany. 





Lawson Tait says Birmingham is not- 
able for the number of its liars. 


Dr. T. Griswold Comstock has removed 
to 3401 Washington Avenue, St. Louis. 





The West Penna. Medical College 
graduated a class of twenty-two on March 
24th. 





Marshall tried pancreatic extract on 
one case of diabetes, but it failed com- 
pletely. 





Tokio City, Japan, has over sixty 
specialists in ophthalmology among her 
physicians. 
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Bellevue granted 113 diplomas this 
year without any public commencement. 
A poor innovation. 


Munich citizeas have grown so fond of 
dog-flesh that steps have been taken to 
stop the thett of dogs for food. 


A New Vork dealer in fraudulent med- 
ical diplomas was on April 7th sentenced 
to six months in the penitentiary. 


Dr. Ernest Hart is to deliver the ad- 
dress at the coming meeting of the 
American Medical Editors’ Associa- 
tion. 


Strychnine and bromides may be given 
in combination, provided alcohol is added. 
Otherwise the strychnine is precipitated. 
—The Apothecary. 


Our next issue will be devoted to Food 
and its Adulteration. It will contain ar- 
ticles upon Milk, Salicylic Acid as a Pre- 
servative, The Chicago Water Supply, etc., 
etc. 


Leicester is having a great deal of 
trouble over the recent outbreak of small- 
pox. The anti-vaccinators find great 
difficulty in fitting the facts to their the- 
ories. 


Having criticised the initial number of 
the R. 1. Med. Science Monthly, we are 
in duty bound to note the great improve- 


ment in the general get-up of the March 
number. 


The bacillus of diphtheria has been 
found in the pharynx five weeks after the 
disappearance of the exudation. The use 
of peroxide should, therefore, be contin- 


ued for some time after apparent re- 
covery. ; : 


The important news is cabled to the 
N. Y. Sun, that Koch has announced a 
cure for tuberculosis, administered by in- 
halation. It is unlikely that a new pil- 
grimage to Berlin will be inaugurated; at 
least, not to equal the last one. 











An official of the Bell Telephone com- 
piny committed suicide immediately after 
receiving hisappointment. Probably the 
poor fellow had a conscience. and when 
he found he had to charge people $160 
per annum for the use of a telephone, he 
took refuge in suicide. 


Changes in the Medical Corps of the 
U. S. Navy for the week ending April 
15, 1893: Surgeon C. G. Herndon de- 
tached from the Marine Rendezvous, New 
York, April r2th, and placed on waiting 
orders. Surgeon N. H. Drake ordered 
to the Marine Rendezvous, New 
York. 


Health Officer Ware, of Chicago, says 
the system of inspecting immigrants ar- 
riving at that city is very near perfec- 
tion. Chief Inspector Wiborg has eight 
assistants, one of whom is an Armenian. 
Each of them speak several languages, 
and between them they can master sev- 
enteen. 


Dr. Edward C. Mann has enlarged his 
sanitarium for diseases of the nervous 
system by removing to a fine country 
seat at Flatbush, Brooklyn, N. Y.; 
twelve minutes in electric car beyond 
Park Place, wkere he has now additional 
accommodations and several acres of 
ground in lawn, shade and pleasure 
grounds for patients. 


The N. Y. Med Examiner condemns 
the centrifugal method of preparing urine 
for microscopicalexamination. A speci- 
men of urine was divided between two 
examiners. One employed the centrifu- 
gal method, found no casts, and insured 
the man; the other allowed the urine to 
stand twelve hours in a conical glass, 
found hyaline casts, and declined the 
risk. 


In the British Medical Journal of April 
8, Finlayson gives a paper on ‘‘ Ancient 
Egyptian Medicine,’’ illustrated by hier- 
atic and hieroglyphic characters. Itis 
interesting to compare the magical formu- 
las given with those obtained from the As- 
syrian books, examples of which are to 





358 





THE TIMES AND REGISTER. 








be found in the present number of THE 
TIMES AND REGISTER, translated by 
Mr. Williams, from Oppert. 


Poor CrncrinnaATI!—Has Cincinnati 
any cause for self-congratulation in the 
fact that the per diem expense of the pa- 
tients in her municipal hospital is less 
than one-third of that of those in the Mass- 
achusetts General Hospital; about two- 
fifths of that of those in the Hospital of 
the University of Pennsylvania; about 
one-half of those in the Boston City Hos- 
pital, in the Roosevelt Hospital in New 
York, in the Pennsylvania Hospital in 
Philadelphia ? There is that which saves 
and yet makes poor, that which spends 
and yet, makes rich, for in a hospital lim- 
ited expenditure means limited provision. 
—P. S. Conner, Lancet- Clinic. 


CLEANING THE CELLAR.—In no part 
of the house is it so important that the 
cleaning be thoroughly done as in the 
cellar, writes Maria Parloa in a practical 
article entitled ‘‘When Cleaning House,’’ 
in the April Ladies’ Home Journal. Not 
a corner should be slighted. Begin with 
the furnace. Have the registers closed 
in every room. Remove all the cinders 
and ashes and clean out all the flues and 
pipes. Many housekeepers have the 
pipes removed, but the smoke-pipe is 
really the only one that it is necessary 
to take down. This pipe is liable to 
rust, because of the moisture it gathers 
from the chimney; nevertheless, if there 
be no way of heating and drying the 
house during a cold, damp period in 
summer except by building a fire in the 
furnace, it would be cheaper to renew 
this smoke-pipe every few years than run 
the risk of having the family made ill 
from receiving a chill. While the men 
are in the house to clean the furnace it 
would be economy to have them clean 
the flues in the range and also the chim- 
neys. Open the cellar windows, to bring 
everything into the light. Have the 
coal bins cleaned. Brush everything 
free from dust. Now sweep the ceiling 
and walls as well as the floor. Brush 
the walls once more. Wash the windows 
and any closets, shelves or tables there 
may be in the cellar. Now have the 
walls white-washed. Before the various 





articles stored in the cellar are put 
back in place, brush them again. Sweep 
the floor once more. 


At a meeting of the Joint Committee 
of the Chicago Medical Profession -on 
World’s Fair Entertainment, held at the 
Sherman House, November, 1892, the 
establishment of a Bureau of Information 
and Service was delegated with approval 
and endorsement to Chas. Truax, Green 
& Co., the Committee reserving to itself 
the duty of such social entertainment 
of visiting physicians during the con- 
tinuance of the Exposition as may seem 
desirable. 

This action was confirmed at the final 
meeting of the Joint Commiteee, Feb. 
25, 1893, and on application of the Prac- 
titioner’s Club and the South Side Medi- 
cal Club, the matter of social entertain- 
ment was delegated to them, with full 
authority to act in the capacity of enter- 
taining bodies, with the retention of the 
Chairman and its American and Foreign 
secretaries appoiuted. 

Chairman, Dr. Charles Warrington 
Earle; Dr. Archibald Church; American, 
Dr.Geo. Henry Cleveland; Secretaries, Dr. 
John C. Cook; Dr. J. C. Culbertson; 
British, D. Sanger Brown; German, Dr. 
F. C. Hotz; French, Dr. Fermand Hen- 
rotin; Spanish, Dr. E. J. Gardiner; 
Italian, Dr. A. Lagario: Swedish, Dr. K. 
Sandberg; Canadian, Dr. R. D. McAr- 
thur. 

The scope and duties of the above sec- 
retaries will be designated in the future. 

C. WARRINGTON EARLE, 
Chairman. 


TREASURY DEPARTMENT.—Official list 
of the changes of stations and duties of 
medical officers of the U. S. Marine Hos- 
pital service for the five weeks ended 
April 8, 1893: Bailhache, P. H., sur- 
geon, detailed as chairman of board 
for physical examination of officers reve- 
nue marine service, March 21, 1893; 
Sawtelle, H. W., surgeon, detailed as 
chairman of board for physical examina- 
tion of officers revenue marine service, 
March 7, 1893; Austin, H. W., surgeon, 
detailed as chairman of board to prepare 
quarantine regulations, March 10, 1893; 
Gassaway, J. M., surgeon, to pro- 
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ceed to Ellis Island, New York, for tem- 
porary duty, then proceed to Cincinnati, 
Ohio, St. Louis, Mo., Cairo, Ill., and 
Memphis, Fenn., as inspector, April 3, 
1893; Stoner, G W., surgeon, to in- 
spect Hogg Island, Md., for quarantine 
purpose, March 17, 1893; Mead, T. W., 
surgeon, detailed as chairman of board 
for physical examination of officers and 
candidates revenue marine service, March 
28, 1893; Carter, H. R., surgeon, de- 
tailed as member of board to prepare 
quarantine regulations, March 10, 1893; 
Banks, C. E., P. A. surgeon, to proceed to 
Halifax, Nova Scotia, for temporary 
duty, March 29, 1893; Kalloch, P.C., P. 
A. surgeon, granted leave of absence for 
ten days, March 24, 1893; Glennan, A. 
H., P. A. surgeon, to proceed to Vine- 
gar Haven, Mass., for temporary duty, 

March 6, 1893; to proceed to Cairo, IIl., 
' for duty March 22, 1893; Wasden, Eu- 
gene, P. A. surgeon, to proceed to 
South Atlantic quarantine station for 
duty, March 22, 1893; Carrington, P. M., 
P. A. surgeon, to report at this bureau 
for instructions preparatory to going to 
Hamburg, April 8, 1893; Williams, L. 
L., P. A. surgeon, detailed for duty in 
office U. S. Consul, Liverpool, England, 
April 5, 1893; Bratton, W. D., P. A. 
surgeon, to proceed to Buffalo, N. Y., 
for duty, March 6, 1893; McIntosh, W. 
P., P. A. surgeon, detailed as member of 
board for physical examination of officers, 
revenue marine service, March 6, 1893. 
Pettus W. J., P. A. surgeon, detailed 
for duty in office of U. S. Consul, South- 
ampton, Eng.; Kinyoun, J. J., P. A. sur- 
geon, detailed as a member of the Board 
to prepare quarantine regulations, March 
10, 1893; Woodward, R. M., P. A. sur- 
geon, detailed for duty in office of U. S. 
Consul, Rotterdam, Netherlands; Ged- 
dings, H. D., P. A. surgeon, detailed as 
recorder of Board to prepare quarantine 
regulations, March 10, 1893, detailed as 
member of Board for physical examina- 
tion of officers and candidates, revenue 
marine service, March 28, 1893; Hussey, 
S. H., assistant surgeon, to proceed to 
Cincinnati, Ohio, for duty, March 21, 
1893, granted leave of absence for thirty 
days, March 24, 1893; Perry, J. C., 
assistant surgeon, to proceed to Vineyard 
Haven, Mass., for duty, March 13, 1893; 
Young, G, B., assistant surgeon, detailed 








for duty in office of U. S. Consul, Naples, 
Italy, March 6, 1893; Brown, B. W., 
assistant surgeon, detailed for duty in 
office U. S. Consul, Genoa, Italy; Hough- 
ton, E. R.. assistant surgeon, detailed for 
duty in office U. S. Consul, Havre, 
France; Nydegger, J. A., assistant sur- 
geon, to proceed to Pittsburg, Pa., for 
duty, March 6, 1893; Stewart, W.J.S.., 
assistant surgeon, granted leave of ab- 
sence for five days, March 8, 1893, to 
proceed to South Atlantic Quarantine for 
temporary duty, March 10, 1893, to pro- 
ceed to Baltimore, Md., for duty, March 
22, 1893; Strayer, Edgar, assistant sur- — 
geon, to proceed to Portland, Me., for 
temporary duty, March 29, 1893; Blue, 
Rupert, assistant surgeon, to proceed to 
Cairo, Ili., for temporary duty, March 7, 
1893, to proceed to Galveston, Texas, for 
duty, March 22, 1893; Oakley, J. H., 
assistant surgeon, assigned to duty at Sa- 
vannah, Ga., March 23, 1893; Norman, 
Seaton, assistant surgeon, assigned to 
duty at Evansville, Ind., April 8, 1893. 

A ppointments.—Rupert Blue, of South 
Carolia, commissioned assistant surgeon, 
March 3, 1893; James H. Oakley, IIli- 
nois, commissioned assistant surgeon, 
March 22, 1893; Seaton Norman, of In- 
diana, commissioned assistant surgeon, 
April 6, 1893. 

Resignations.—Condict, A. W., assist- 
ant surgeon, resigned to take effect Aug- 
ust 1, 1893; Hussey, S. H., assistant 
surgeon, resigned to take effect June 30, 
1893. 


CHALDEAN CHARMS—7HE MYS- 
TERIOUS NUMBER, THE MYS- 
TERIOUS WORD— AGAINST 
THE INSIDIOUS DEMON. 


[From the French of M. Jules Oppert’s translation of a 
cuneiform textin W. A. I. iv. pl. 16, The notes and the 
bracketed enclosures are tentatives of the translator, J. 
Wylie Williams.] 

O, Fate! barrier inexorable to human hopes!, 
Barrier [the gods themselves] cannot transgress 
Barrier of the heaven and earth impossible to dis- 
place. 
Not any god can it o’ercome, 
Nor god nor man can it explain. 
Mysterious number? that one possesses not, 
inst the demon it rises up; 
ysterious word which from the mouth emerges 
not, a 
Against the demon it a itself, : 
Be it against a wicked uduk, wicked alu, wicked 


ekim, 
Wicked gallu, wicked god, wicked incubus, 
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Against a lamasat, a lambas, or an ahhar, 

A lilu, a lilit, or a slave of the lilu4, 

Against the bearer of the plague, fever pernicious, 
or diseases bad! 

Sees one not during the floods of the god Ea, 

That his number cabalistic bars the demon’s way ? 

When he the bound’ry reaches by the god Nirba 
fixed, 

That his word mysterious the demon’s way estops, 

Because he seeks the barrier to break through ? 

But the barrier impassable of heaven and earth, 

He never will be able to displace. 

Because to fear the gods he will not accede, 

May the word mysterious of the gods arrest him ! 

May the hierarchy of the great gods curse him!5 

That it make him to enter the kitchen, 

When he wishes to enter a house! 

That it put him in an unknown spot, 

When he touches another place ! 

When he stops himself at the door of a house, 

That it lure him in one no exit having! 

When to force the gates (and break) the bolts he 


tries, 
That gate and bolts like adamant thwart him! 
When ’neath the lintels he blows and through the 

windows, 
When through the door, key: hole he slips, 
That they spill him about like water, 
That they make him run:like from a jug, 
That they break him like a stick ! 
That when he crosses a door-step over, 
May every feather be from him plucked!® 
And further yet-—when on the [temple’s?] archi- 

trave, 
Himself he dares to perch, 
May the neck of him be completely broke ! 
May the head of him wholly be off-twisted | 

1Fate is represented as the function of the 

goddess Mamit. It is not to be confused with 
the magical power of cabalistic numbers, mys- 
terious words, secret names, etc.. the invocation 
of which by the exorcist-priest in the form of a 
ban or curse (Mamit) was greatly dreaded. Even 
Nirba’s boundary seems to need the ever-presence 
of his word to maintain its fixity. As the god of 
agriculture his boundary shou!d be of a concrete 
rather than of a metaphysical order. Here heand 
Ea concern themselves to limit the empire of the 
ravages of the pest-demon. One would think that 
his activity could have been more judiciously em- 
ployed in preventing the inundations of Ea, but 
the way of theological systems is never the way of 
science. Ea, as god of both river and sea, is the 
creator of the floods, which begin during April,when 
the melting snow from the mountains, north and 
east of Chaldea, arrives at the Persian gulf, and 
encounters the waters of the same violently driven 
landward by the monsoon that blows from the 
southwest from April to September. See Huxley, 
“ Khasis-Adra’s Adventure,” in Nineteenth Cent, 
Rev., June 1891. 

?From this rendering of the great Assyriologist, 
one must infer the existence of a proto-Pythago- 
reanism among the Assyrians, maybe among the 
far more ancient Sumerian sacerdoce. 

3A reminiscerice of the days of the Medicine- 
man or Shameu-priest when the word was too aw- 
ful for distinct enunciation and therefore required 
to be mumbled. 

*The terms “ wicked,” “evil,” “bad,” ete., lack 
any moral import in these magical texts, Hostile, 





injurions, hurtful to the temporal man is all that is 
implied. In one text the gallu, the incubus, etc., 
will be called “ evil,” and in another be called 
“ propitious ”’ gallu, incubus, etc. In the present 
text, wduk=evil demon ; alu=-dazzling fiend ; ekim 
=possessing demon ; gallu=great one. One of the 
seven injurious spirits who possibly are identical 
with the seven gods of destiny, the Anuna-ge or 
spirits of the lower world, 7. ¢., the lili or ghosts of 
Scheol (Su-alu) ; wicked god= any god, for the 
time hostile to the man; wicked incubus—the 
nightmare ; lamasat—lamastu, the female colossus, 
the creative spirit? Jambas—lamassu, the (male) 
colossus? ahhar—messenger ? lilu, lilii=the inhab- 
itants of the ghost-world of Scheol, where their 
food is mud, and dust their drink. ‘They are, with 
few exceptions as in the case of Ea-bani and Gil- 
games, always portrayed as inimical to man. The 
lilu=the male; the lilit—the female. Some texts 
speak of the lilu “ who has no wife.” of the lilit as 
“wife of the lilu.” It seems the evil spirits have 
predilection for certain parts of the human anat- 
omy, ¢. g. the ekimnu attacks the breast, the gallu 
the hand, and the evil god the foot. 
5The great gods are fifty in number. The ban, 
curse (Mamit), or excommunication “once uttered 
with the appropriate ceremonies, binding of knots 
and the invocation of divine names, was a spell 
which even the gods were powerless to resist.” 
This goddess, Mamit, is also called “the maker of 
fate” who “has fixed the destinies” of mankind, 
“along with’? the spirits of the earth. The per- 
formance of certain rites, the repetition of certain 
words, and armed with the magic wand the priestly 
exorcist could invoke the aid of Mamit in pro- 
nouncing the excommunica'ion. The power ot in- 
voking the deities was completely in his hands, 
and with the greatest frequency used for the pro- 
tection of the mortal from the demons of disease, 
in which last instance, however, the particular rites 
employed were of a nature to compel the deity in- 
voked to aid the patient. In this case, however, 
“the mispronunciation of a single word, the 
omission to tie a knot at the right moment, would 
invalidate the whole ceremony and render its repe- 
tition necessary.” 
6The composite creatures of the later mythology 
were an inheritance from the primitive totemism. 
A place had to be found for the colossal bulls with 
human heads and eagles’ wings, for the hawk- 
headed genii, the “scorpion-men,” the centaurs, 
etc. Many of these creatures were beneficent; but 
the majority belonged to those spirits against whom 
the sorcerer-priest had prepared his spells. Of the 
exorcisor himself, he is said to be “the spiritual 
predecessor of the regular [medical] practitioner.” 
In conclusion, I have to say that I have chosen 
Ea as the name of the god of primitive culture in 
lace of Hea, or Kin: that “the magical texts 
ormed the earliest sacred literature of Chaldea. 
They reach back toa period when, ... . .. indeed, 
there was no definite conception of a god at all; 
the purely Shamanistic stage of definite 
religious development. The prevention and cure 
of disease isthe main object of the magical texts 
and incantations. Disease was looked upon, as it 
still is [among uncivilized peoples] as possession 
by a malevolent spirit.” I am _ greatly in- 
debted, in the compilation of these notes, to Sayce’s 
“Hibbert Lectnres” and also to his translations. 
from Haupt’s Keilsehri 





